



























































































































生存人数 死亡人数 生存人数 死亡人数 生存人数 死亡人数
60-64歳 1，591 (99.2) 13 ( 0.8) 2，005 (99.7) 7 ( 0.3) 3，596 (99.4) 20 ( 0.6) 
65-69歳 2，406 (97.7) 57 ( 2.3) 2，870 (99.2) 24 ( 0.8) 5，276 (98θ 81 ( 1.5) 
70-74歳 2，168 (97.4) 58 ( 2.6) 2，600 (98.9) 30 ( 1.1) 4，768 (98.2) 88 ( 1.8) 
75-79歳 1，338 (97.2) 38 ( 2.8) 2，082 (98.2) 39 ( 1.8) 3，420 (97.8) 77 ( 2.2) 
80-84歳 513 (93.8) 34 ( 6.2) 846 (96.0) 35 ( 4.0) 1，359 (95.2) 69 ( 4.8) 
85歳以上 263 (83.8) 51 (16必 507 (89.3) 61 (10.7) 770 (87.3) 112 (12.7) 

































主観的健康感 男性 女性 総計
とても健康である 844 ( 10.6) 783 ( 7.7) 1，627 ( 8.9) 
まあまあ健康である 5，003 ( 62.6) 6，512 ( 63.7) 11，515 (回.2)
あまり健康ではない 1，389 ( 17.4) 2，039 ( 19.9) 3，428 ( 18.8) 
健康でない 755 ( 9.4) 890 ( 8.7) 1，645 ( 9.0) 
総計 7，991 (100.0) 10，224 (100.0) 18，215 (1∞.0) 






3つ 522 ( 2.7) 
4つ 85 ( 0.4) 
5つ 8 ( 0.0) 
6つ 2 ( 0.0) 
全部できる 12，168 (79.8) 
1つできない 1，405 ( 9.2) 
2つできない 465 ( 3.1) 
3つできない 355 ( 2.3) 
全部できない 847 ( 5.6) 
??? ?? ??
? ? カテゴリー 人数(%)
60-64歳 3，616 (18.4) 
65-69歳 5，357 (27.3) 
70・74歳 4，856 (24.7) 
75-79歳 3，497 (17.8) 
80-84歳 1，428 ( 7.3) 
85歳以上 882 ( 4θ 
なし 7，630 (38.9) 
1つ 8，779 (44.7) 


























































2.01 ( .63-6.43) .79 ( .40・1.56)(1) 主観的健康感説明変数
1.53 ( .76-3.08) 1.69 (1.02・2.82)* ( 2) 
2.38 (1.34-4.2)紳3.45 (2.2ら5.30)*料(3 ) 
1.59 (1.39-4.2) *紳1.44 (1.29・1.61)*** 年齢階級調整変数
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Purpose In America and some of European countries， many studies suggest that出ereis a 
relationship between subjective health加 dmortality of the elderly people. It is known that出ere
are many of directly and indirectly e宜ec臼加thisrelationship， but the detailed nature of this rela-
tionship are st出unknown.
. Methods This present study examined the relationship among subjective health and mortality 
in some of rural町e路面Japan.In this study， respondents consists of 19，636 Japanese people aged 
over 60 in 1998. The baseline survey was conducted in 1998 and their survival status w郡部ce子
tained during the subsequent 2 years. Within the follow-up period， 447 (2.3%) of the 19，636 
respondents have died. 
Results In result S of analysis， by using of the Cox's proportional hazards models， controlling 
for age degree， number of diseases， and instrumental activities of daily living (IADL) ， a signifi-
cantly higher mortality risk was found among men with a lower level of subjective health 
(poor，very poor) (relative hazard=1.69:95% confidence interval (cI) =1.02 to 2.82，3.45:2.25 to 
5.30，respectively)， a signi仕組tlyhigher mortality risk was found among women with a lower 
level of subjective health (very poor) (relative hazard=2.38 : 95% confidence interval (cI) =1.34 
to 4.22) . 
Conclusion The data suggested that high level of subjective health may be important of 
decreasing the risk of death for both men and women. Finally， future research is needed to detail 
the risk factors and processes that result in subjective health. The implication from those findings 
for the implementation of health promotion program would be raised， and the limitation of this 
inference would also be discussed. 
